SUMMARY Specimens of excised tissue from the porta hepatis in 26 infants with extrahepatic biliary atresia undergoing hepatic portoenterostomy were analysed histologically for the presence and size of biliary ductules. No correlation could be found between the establishment of effective biliary drainage and the number or size of biliary ductules. It is suggested that prognosis after surgery may be related to the intrahepatic lesion and age of the child at operation rather than to the histology of the extrahepatic bile duct remnants.
The mean survival for untreated infants with the 'non-correctable' form of extrahepatic biliary atresia is. 19 months,1 and 95% of children die before they reach age 2.2 Kasai et al. 3 showed that if hepatic portoenterostomy is performed before age 3 months (and preferably before 9 weeks) the prognosis is greatly improved. These results have been confirmed in North America4 and Europe,5 and although most survivors continue to have some disturbance of liver function, they have normal growth and development. 7 The aetiology of biliary atresia is unknown. That the underlying processes are continuous would seem to be supported by the fact that in some infants postoperative biliary drainage, although initially satisfactory, becomes erratic.
The presence of biliary radicles in the fibrous portal tissue excised at operation is well known,8-10 and has been reported to be a major determining factor for effective postoperative biliary drainage.6 1112 Gautier et al. 13 however, disputed this conclusion and, in an analysis of histological specimens from 48 patients, were unable to establish any clear correlation between the presence of biliary ductules at the porta hepatis, and subsequent biliary drainage. There did appear to be a trend towards failure to drain bile in those in whom no ductules were apparent.
In the current study each specimen of tissue excised from the porta hepatis before hepatic portoenterostomy was examined to assess the total number of biliary ductules, and their sizes. Fig. 2 . The relationship between bile drainage and the number of ductules is illustrated in Fig. 3 .
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Discussion
The majority of patients with the 'non-correctable' form of extrahepatic biliary atresia have patent intrahepatic biliary ducts which extend to the porta hepatis,'516 and the anatomical basis for hepatic portoenterostomy is therefore well known. The results of this study suggest that there is no clear relationship between the establishment of effective biliary drainage, and either the number or the size of biliary ductules found in residual proximal bile duct. This supports the work of Gautier et al. 13 who found that almost one-third of their patients had no patent biliary structures at the porta hepatis. Nevertheless, 40% of such patients had effective postoperative biliary drainage, although no details of the length of follow-up are given.
The fact that there is no significant difference between patients with fewer or greater than 20 ductules suggests that the quantity of ductules is not the essential prerequisite for biliary drainage as suggested by Altman.4 It is perhaps logical to assume that patients with larger biliary ductules (for example greater than 50 ,um) should have more effective biliary drainage, but we, like others,9 have been unable to confirm this.
Although we were unable to confirm the findings of Chandra and Altman12 that the absence of biliary ductules was related to the age of the patient (that is, over 12 weeks) the numbers in both series are too small to allow such a conclusion to be drawn.
The reason why patients with large numbers of biliary ductules present at the porta hepatis fail to drain bile postoperatively remains unknown, but it seems likely that the eventual prognosis is related to the degree of intrahepatic inflammation and fibrosis8 present at the time of surgery and to postoperative complications which may follow portoenterostomy. Cholangitis, for example, may begin soon after operation and a large variety of organisms has been I cultured from liver biopsies during episodes of fever and increasing jaundice." A close relationship between the progression of intrahepatic fibrosis and the frequency of attacks of cholangitis has been described.7 10 Reports of large series of cases indicate that the best results after surgery for biliary atresia have been obtained in children less than 60 days of age,3 4 and the timing of surgery appears to be more significant than histology of the excised remnants of the common bile duct.18
